LS. ezt 1§ ha Faete: Appoedd
e mﬁbﬂm:a:ag@emém FORM LM‘&O (Hfles of mﬁfmmem

s LABOR ORGANIZATION OFFICER AND o Bgel
EMPLOYEE REPORT Expres 1102008

This cepcet 35 rredaiony under F L. BE-257, an amended, Failaee Yo comply may residt in soeminal prosecstion, fings, o dull panaliies a5 prenssed by 20 U.5.0 430 of 445,

E READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. i

. File Numper G - m 2 Sl Yeur Coverad Fram.

U5/ (13 /[5555] meouen: {53]7 (331 /{3584)

3 M and address of persen filing. 4. Mame, fie number, and ascness of laboz organization.

Harps 153?&&116&1}% Efﬂilﬁmn ; Mute |mkio fdueation Association |

Labor Sxganizalion e Number (512480

P00 Box, Blgg. Rocm M., i any ] E B0, Erox, Budlding ar Room Mumber, a‘fan:.ri?g Bow 2534 |
Sredl le2ay Miscy Cove Lane }i Bueet 225 Zast bBroad Street —"]
Cirv  {ocalumbus “E City [Cﬁluﬁmus l

State |0hio P Code + 4 State {Ohig | T Coders 143216. WE

5 Pogition in 1abor Drjamiz ation. . - :
« Brooutive hssistant-Manber dZervices %

Erter approgriate data batow B, denng 1he past Hscal year, you O7 your spousa of minor oilld directly or indirectly had any of the follcwing imerests
foxcept a5 specified in the exchisions st forth in the instructons):

A i inerest i engaged in Bunsactiong (nciuding [oans] with, oF detivied oo OF other? eSonomis deneli of
maratacry value from sr ampioyer whose empicyaes Yoy orgasization represants o is sotivaly geaking 1 rapresen),

. Name and attiess of Emploper {incleding trade name. if any). 7.z Natara of Interest, Transaction. o lneoens,

Nar B

Frade Mame, i any: | |

0. Box. Bldy., Room Xo., § any ]
b, Amount.
Street | j
ity 1
State 1 §Zi¥*{;m+4m
Bighutire

1. Sigraturo and varHfication. The undersigrad dedares, Ider penally of Perury and othee appiicable penalfes of the faw, that a1 of the imfonnation
submitted in this repaet decleding the informalion contained i gy pct0mpanying deoumentsd. has boer axamined by the signatory and is, to e desl of the
ndersigneds Keowletgs sk Delief tre, somect, and complete. (Fee the sackion on penatizs it the ustrustons.

A%’,?\ WZ/ 104‘6}’"\! Qs Lg'ét;’“[hf [g‘;ju |

Telephone Number

et

Faern Lig 30 (26030 Pagelaf 8



Mame of Pemon Flfng  Deendolyn Wilson

Fie Murmtsee 4

B, Hell at interest in of gepved income 07 2oonomde baneft wath manetary value from & buskyess {3} o
pubstartizl parl of which congitts of buaying fhasn. soling tr latitg 1o, o dthoowtse Seating with the business
of an empkrrer whate employess y Lhar Jaganiration represants of i 2okl Seeking 1o represant, or
{2y any part of which consists of Duying Mo or sefing o jeesing Firectly of indirectly to, or othenwise
dealirg with yoer Ebor CTaROIRaGon o WiHT A 1aest f which your 3ahor srgandzation i interasted.

4. Mame and adi7ess of Business Jrdkating Wade name, i ey,

Mo Mesder Fipaneial, Ing. i

Frade Nedne, if amy i

PO Box, Skdg.. Room Na., i any E ]

wgieus Memorial Doive f
Gy bublin ;
Sate OBLG } 2 Code + 4

4. Businesz deals with)

Eg} 2, Labor Qeganization
MES
[::} =, Employer

HE 8. ar D i shecked Jhve ast or arpityers name.

Mlibrree 3

Teade Mame, i any E ;

#.0. Do, Bidg.. Room No._ sy |

Strast} ;

Siry i ;

Siatg § opcodesa |

158 Nature of such daaling.

Temrpanent [Galf outitg)

Two (2} rickets for one-day a2t the Memorial

i Approismte Jollar waie of such Jealing.

§is

2.8, Katre of Interest held o iroome racefed,

2.0, Asriarh

{:. Recaivad from sy smployer {other than an smpioyer covered under pans A and B sbove)

o from any labor nefations sonsoitant to an emplayer any payment of rmosey

i pthet g of vakue.

138, Mame s athizess of Empioyer or Latvy Ssiatons Conzuttant
(izstslldfizag] bracde nagme 0 o),

Name i

Trade Hama, if any. | ]

.0, Box. Biog., Room No., fany | !

Streot f 3
chy | |

Sate | |z Code + 4 | |

14,4, Matlore of payroont,

130, Is the Rusiness a» Employer || or Consaitara |} 7

140, Amount of payment

B L M-30 (2963)

Page 2 of 2



